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from right to left just below the pancreas. If on pulling at this it 
does not follow, then it may be positively assumed that one has the 
first part of the jejunum.—Rept. of XVI German. Surg. Congress in 
Centbl.f. Chirg., 1887, No. 25. 

III. Palliative Incision for Peritoneal Tuberculosis. By 
Dr. Reuss (Berlin). Woman, set. 36 years. For two years loss of ap¬ 
petite and flesh ; for over one year enlarging abdomen, with pain and 
frequent diarrhoea. Sent to him as a cystovarium. Exploratory in¬ 
cision. Encapsulated peritoneal tuberculosis with clear fluid. Scat¬ 
tered nodules over intestines and peritoneum, also adhesions. Fluid 
removed. Patient discharged in sixteen days. For six months she 
increased in weight and enjoyed good health, but died at the end of 
one year from subacute intestinal tuberculosis. No recurrence of the 
ascites.— Wien. Med. Woch ., 1S87, No 34. 

IV. On Laparotomy in Tuberculosis of the Peritoneum. 
By Dr. Kuemmell (Hamburg). In the Annals for July, 2887, (pp. 
71 and 72) some particulars of this method were given. K. counts up 
some thirty patients operated in this way, including two of his own. 
The first case, that of Spencer Wells, (r86 z ) is still living. K.’s first 
case was that of a woman, ret. 17 years. Correct diagnosis not made. 
The walls of an encapsulated ascites were thickly covered with miliary 
tubercles. A double-fist-sized pocket of glands lay beside the spine. 
She recovered, left off morphine and gained 20 pounds in eight to ten 
wetks. The retroperitoneal glands became smaller, but menstruation 
did not return and both ovaries are involved in cicatricial tissue. 

His second case was in a man—the only one in a male, so far re¬ 
ported—who, after being operatively cured of a pelvic caries, was at¬ 
tacked in a few weeks by ileus. The baud causing the intestinal oc¬ 
clusion was freed by laparotomy. The peritoneum wes found to be 
studded with tubercles. The patient was. freed from all symptoms and 
increased ij pounds in weight, but died a few months later from gen¬ 
eral tuberculosis. 

Of the thirty cases only two died from the operation (sepsis). Three 
died from general tuberculosis in twelve, eight and five months re¬ 
spectively. In two cases local trouble did not occur, though a coex- 
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isting pulmonary affection went on. At the time of reporting there 
were twenty-five relative cures—of from some months to ten resp. 
twenty-five years duration. 

The external signs of peritoneal tuberculosis were usually those of 
an encapsulated ascites simulating a cyst. In but a few cases was 
this part of a general tuberculosis, and in none was the latter has¬ 
tened by the operation but always improved. The way in which the 
favorable effect results is not clear. It cannot be the antiseptic as 
such was not used in all cases. In one case (where iodoform was 
dusted on at the operation) no trace of the previously existing tubercles 
could be found at the autopsy eight months later. Cases have been 
observed where the walls of an encapsulated ascites presented small 
vascular excrescences, and again where the peritoneum showed nod¬ 
ules like tubercles, withdut in either case being actually tubercular. 

Esmarch added three genuine cases all cured; Mikulicz two, one 
cured, the other fatal in three months; and Wagner one, a cure of two 
and a half years duration at date. Wagner did not even wash out the 
peritoneal cavity.—-Proceed, of XVI Germ. Surg. Congress in Ccntbl . 
/. C/iirg ., 1887, No. 25. 

Wm. Browning (Brooklyn). 

V Noteworthy Points in Laparotomy for Visceral In¬ 
juries. By T. A. McGraw, M.D., (Detroit). 1. There are many 
viscera in the abdomen which are practically immovable—so immova¬ 
ble as to forbid operations upon them through the median line. When 
a gun-shot wound is so located and so directed as to make the injury 
of an immovable viscus probable, the external incision should be made 
with reference to that fact. 

2. The course of a gun-shot wound is determined not by chance, 
but by the operation of immutable laws. 

3. When a gun shot is deflected from its course, it is always at an 
acute angle, and, when deflected by a very soft substance of little re¬ 
sistant power, the angle of deflection must be exceedingly small. 
When, therefore, a gun shot passes into the abdominal cavity, the de¬ 
flection of the ball from the time it leaves the aperture of entrance 
until it strikes the opposite wall, cannot be sufficient to appreciably 
alter its course. 



